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Fig. 1. A schematic illustrating the distances and angles between the

lowermost portion of the limen nasi and the anterior attachments of the



middle and superior turbinates.
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Fig. 2. Terminations of the posterior ends of the middle and inferior
turbinates in the posterior nasal cavity. The posterior end of the middle
turbinate extended more posteriorly than that of the inferior turbinate in

40% of cases, similar to in 33.7 % of cases, and less than in 26.3% of



cases.
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Fig. 3. A schematic demonstrating the mean lengths and heights of the
middle turbinates. The mean distance between the anterior attachment
of the middle turbinate and the anterior attachment of the superior

turbinate was 185 * 4.1 mm. [T, inferior turbinate; MT, middle



turbinate; ST, superior turbinate
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Fig. 4. Classification of the middle turbinates according to the shapes of

their anterior borders
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Abstract

Surgical anatomy of middle turbinate

Yoo—-Seop Shin

Department of Medicine

The Graduate School, Yonser University

(Directed by Professor Chang-Hoon Kim)

Clinicians have encountered many variations of the middle turbinate.
Previous descriptions of the middle turbinate were only focused on its
size and shape and lacked surgical implications associated with
endoscopic sinus surgery. Therefore, the aim of this study was to
examine the surgical anatomy of the middle turbinate in hemisected
cadaveric heads. The middle turbinates from 101 hemisections of adult
Korean cadaveric heads were measured using digital calipers and a
protractor. The middle turbinates were then classified according to their
shape. The mean distance between the anterior attachment of the
middle turbinate and the anterior attachment of the superior turbinate
was 18.5 mm. The posterior end of the middle turbinate extended more
posteriorly than that of the inferior turbinate in 40% of cases, while in

26.3% of cases, the posterior end of the inferior turbinate extended
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more posteriorly than that of the middle turbinate. The middle turbinate
was classified into three types according to the shape of its anterior
border. In type 1, the anterior border of the middle turbinate ran directly
posteroinferiorly from its attachment to the conchal plate, and was
observed in 45.3% of cases. In type 2, the anterior border of the middle
turbinate initially coursed inferiorly from the conchal plate and then
turned in a posteroinferior direction. This type was observed in 44.2%
of cases. Type 3 involved 10.5% of cases where the anterior border
bulged anteriorly before it coursed posteroinferiorly. The information
provided in this report should assist surgeons when performing partial

middle turbinectomies.

Key words: conchal plate; partial middle turbinectomy; endoscopic sinus

surgery
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